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Objective.We examined the impact of a mass media campaign that was designed to educate residents about
the amount of added sugars in soda and other sugary drinks, as well as the health impacts of consuming such
drinks.
Method. The campaign was implemented in Multnomah County (Portland), Oregon in 2011 and included
paid and unpaid media on the web, television, billboards, and transit. A telephone survey (n = 402) measured
campaign awareness, attitudes toward obesity, knowledge about health problems of excessive sugar, and behav-
ioral intentions and behaviors around soda and sugary drink consumption.
Results.Nearly 80% of people whowere aware of the media campaign intended to reduce the amount of soda
or sugary drinks they offered to a child as a result of the campaign ads. Those who were aware of the campaign
weremore likely to agree that toomuch sugar causes health problems (97.3% vs. 85.9%). Therewas no signiﬁcant
change in self-reported soda consumption.
Conclusion.Media campaigns about sugary drinks and obesity may be effective for raising awareness about
added sugars in beverages, increasing knowledge about health problems associated with excessive sugar con-
sumption, and prompting behavioral intentions to reduce soda and sugary drink consumption.© 2014 Elsevier Inc. Open access under CC BY-NC-ND license.Introduction
Obesity is one of the most pressing public health and medical prob-
lems in the United States. Despite the slowing rate of increase in obesity
in recent years (Ogden et al., 2012), its high prevalence coupledwith se-
rious and costly health consequences (Thorpe et al., 2004; Lytle, 2012)
make it a high priority for the use of population-based approaches.
The association between the consumption of sugary drinks (also re-
ferred to as sugar-sweetened beverages or SSBs) and obesity has sup-
port in the scientiﬁc literature (Brownell et al., 2009). The 2010
Dietary Guidelines for Americans deﬁne SSBs as “liquids that are sweet-
enedwith various forms of sugars that add calories. These beverages in-
clude, but are not limited to, soda, fruit ades and fruit drinks, and sports
and energy drinks” (U.S. Department of Agriculture et al., 2010). Sugary
drinks are amajor source of excess sugar consumption (Jacobson, 2005;on to Work; BRFSS, Behavioral
nce interval; SSBs, sugar-sweet-
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ND license.Han and Powell, 2013). Reducing consumption of sugary drinks is an
important strategy for obesity prevention and control (Ludwig et al.,
2001; Babey et al., 2009; Vartanian et al., 2007).
Public health mass media campaigns and social marketing
campaigns are considered an effective tool to improve health behaviors,
attitudes, and awareness at a population level (Milat et al., 2005;
Randolph et al., 2012). There is ample evidence for the effectiveness of
social marketing andmassmedia campaigns for nutrition-related inter-
ventions (Orr et al., 2010; Wakeﬁeld et al., 2010; Pollard et al., 2008;
Gordon et al., 2006; Beaudoin et al., 2007). Yet, despite numerous na-
tional, state, and local healthy beverage campaigns (California Center
for Public Health Advocacy, 2012), there is a dearth of studies in the
peer-reviewed literature on the impact of mass media campaigns con-
cerned with unhealthy (i.e., sugar-sweetened) beverages (Jordan
et al., 2012; Barragan et al., 2014).
The current study evaluates a mass media campaign in Multnomah
County (Portland), Oregon that was part of the Communities Putting
Prevention toWork (CPPW) initiative, a program funded by the Centers
for Disease Control and Prevention to implement policy, systems, and
environmental changes focused on obesity- and tobacco-related inter-
ventions in communities throughout the United States (Bunnell et al.,
2012). The media campaign was focused on educating county residents
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drinks and raising public awareness about how extra calories consumed
through sugary drinks are helping to drive the obesity epidemic.
We evaluated the media campaign using principles based on
behavior-change theory, which asserts that behavior change is a
multi-stage process in which certain conditions must occur prior to ac-
tual change in behavior (Prochaska and DiClemente, 1986). The frame-
work for evaluating the campaign is also based on thework by Flay and
Cook (1989), who suggested that social marketing rarely changes be-
havior directly, but instead works by initially creating awareness, mod-
ifying or inﬂuencing perceptions, and providing motivation to change
attitudes about an issue. Then, as attitudes change, the propensity to
change behavior increases. Thus, our evaluation included an assessment
of awareness of the campaign (i.e., awareness of the problem of added
sugar in beverages), knowledge and attitudes about sugar and obesity,
behavioral intentions about sugary drink consumption (i.e., a mediating
outcome on the path toward engaging in a new behavior), and changes
in actual sugary drink consumption among adults.
Methods
Study design
We conducted a population-based, cross-sectional survey in October and
November 2011 to obtain data about the “It Starts Here” campaign, which was
implemented in Multnomah County, Oregon in 2011.
Sample
We identiﬁed the study sample from respondents to the CPPW Behavioral
Risk Factor Surveillance System telephone survey (CPPW BRFSS), a
population-based, cross-sectional telephone survey of a random sample of
1691 adult, English-speaking residents of Multnomah County, Oregon conduct-
ed in the fall of 2010. Of the 1691 individuals who completed the CPPW BRFSS,
1302 agreed to be contacted again. In the fall of 2011, we conducted a second
survey, the media evaluation survey, among those who had agreed to be
contacted again. We contacted individuals in October and early November
2011 by landline telephone using BRFSS procedures1 until we achieved our tar-
get of 400 completed surveys, which provided sufﬁcient precision for a margin
of error of 5%. In order to obtain an adequate representation from the media
campaign's target demographic, women aged 18 to 44, we sorted the calling
list of 1302 individuals by age and gender so that younger females, which com-
prised 12% of the calling list, were at the top of the list but otherwise left the
random distribution intact. Our ﬁnal sample was 402. The response rate was
53%, which represented the number of completed interviews divided by all
attempted calls.
This project was reviewed by management at the Multnomah County
Health Department and determined to be part of public health practice and
not research. Therefore, the Institutional ReviewBoard reviewwas not required.
Intervention
The objectives of the media campaign were to educate residents about the
quantity of added sugars in soda and other sugary drinks, the health impacts
of consuming soda and sugary drinks, and the consequences of childhood obe-
sity. The campaignwas targeted to women, especially mothers under the age of
45, and included paid and unpaid media on web and social media sites, televi-
sion, billboards, transit, one shopping mall, Portland Parks and Recreation facil-
ities, Multnomah County libraries and clinics, community publication
advertising, and toolkits for use by community members and CPPW partner
organizations.
Various campaign components were obtained from external sources and
adapted to the local “It Starts Here” campaign (Multnomah County Health
Department, 2014). Through a formal agreement with the New York City De-
partment of Health and Mental Hygiene, we obtained and adapted sugar and1 BRFSS telephone calling procedures: 15 call attempts including at least 3 weekday,
3 weeknight, and 3 weekend calls. Calls were made over 5 weeks with ﬁnal disposition
determined only after at least 5 call occasions. Voice messaging included 2 messages
and allowed 2 days for return call. Cell phones were not included.soda campaign materials (New York City Department of Health and Mental
Hygiene, 2014). Adaptations were made by adding the “It Starts Here” and
Multnomah County Health Department logos and by changing the campaign
color scheme to green to match the “It Starts Here”materials. Through a part-
nership with Public Health — Seattle & King County, we obtained language
translations of campaign materials (Public Health — Seattle & King County,
2014). Other campaign components were created by the KGW Media Group
(the local NBC afﬁliate), which were provided in a contract media buy. Televi-
sion advertising buys for daytime television and news programs were pur-
chased speciﬁcally to reach the 18–44 female market. Other examples of how
we targeted younger mothers included campaign ads placed at a shopping
mall where women in the 18–44 age group shop and an article and a web-
based poll placed on the blog, urbanMamas.com. Detailed descriptions of specif-
ic media components are provided in Table A.1 in Appendix A.
Measures
We developed a structured questionnaire that contained questions on un-
aided recall of any sugar ads and aided recall of speciﬁc ads. The questionnaire
also covered demographics; general knowledge and attitudes about obesity,
community health, and sugar; and behavioral intentions and behaviors regard-
ing soda and sugary drink consumption. A detailed description of measures
from the media survey instrument that were used in the evaluation is shown
in Table A.2 in Appendix A.
Analysis
For analysis, all 5-point scaled questions were collapsed to 2 categories. All
responses of “don't know” to scaled questionswere coded asmissing. Responses
of “don't know” to yes/no questions were coded as “no.” Questions about the
consumption of soda and sugary drinks in the past month were coded as “at
least one” and “never.”
We determined bivariate differences in proportions using the Pearson χ2
test. Differences in proportions over time were examined with the McNemar
test. We used multivariable logistic regression to analyze attitudes, knowledge,
behavioral intentions, and behaviors predicted from age, gender, and children in
household, race/ethnicity, education, BMI, and perceived general health status
in the models. Results for logistic regressions were presented as adjusted odds
ratios (OR) and 95% conﬁdence intervals (CI). Survey data were weighted
using the CPPW BRFSS iterative proportional ﬁtting methodology (also known
as raking) that accounted for the CPPW BRFSS sampling design and applied
Multnomah population characteristics for race, ethnicity, age, gender, geo-
graphic area, education, and marital status. We compared marginal totals for
each demographic characteristic between the CPPW BRFSS sample and the
media evaluation survey sample and determined that differences in the media
survey sample were negligible and did not require further adjustment to the
weight. Data tables show weighted population estimates and unweighted
counts. We performed all analyses with Stata v. 11 (StataCorp LP, College Sta-
tion, Texas).
Results
Four-hundred two individuals responded to the media evaluation
survey. Table 1 provides a description of the respondents to the survey.
The average length of the telephone interviews was 9.3 min.
Table 2 shows the attitudes, knowledge, behavioral intentions, and
sugary drink consumption of respondents. After the campaign, nearly
70% of respondents were aware of at least one campaign element
(aided and unaided combined). Most respondents agreed that too
much sugar causes health problems (94.2%) and that childhood obesity
is a problem in their communities (74.7%). About 46% reported drinking
at least one soda in the priormonth and 41.3% reported drinking at least
one sugary drink other than soda in the prior month. Prior to the cam-
paign, 40.3% of respondents reported drinking at least one soda in the
prior month on the CPPW BRFSS. This was the only question that was
repeated verbatim in both surveys. The difference was not statistically
signiﬁcant.
There were signiﬁcant differences in knowledge and behaviors be-
tween respondents whowere aware of at least one element of the cam-
paign and those who were not (Table 3). Although a high percentage
Table 1
Participant characteristics in the “It Starts Here” Media Evaluation Survey, 2011,
Multnomah County, Oregon (n = 402).
Socio-demographic characteristics % (n)a
Age
18–44 41.1 (72)
45–64 38.6 (177)
65+ 20.4 (151)
Gender
Male 47.2 (155)
Female 52.8 (247)
Race/ethnicity
White (non-Hispanic) 83.6 (347)
All other races/ethnicities 16.4 (55)
Education
High school/GED or less 31.3 (94)
Some college 30.0 (110)
College graduate 38.8 (197)
Perceived general health status
Excellent/very good/good 79.3 (322)
Fair/poor 20.7 (79)
Body mass index
Normal weight (BMI 18.5–24.9)b 39.6 (147)
Overweight (BMI 25–29.9) 33.7 (135)
Obese (BMI ≥ 30) 26.8 (109)
Children in household
No children 58.5 (310)
One or more children 41.5 (92)
a Weighted percentages, unweighted n.
b There were no respondents with BMI b 18.5.
Table 2
Attitudes, knowledge, behavioral intentions, and sugary drink consumption after the “It
Starts Here” Campaign, 2011, Multnomah County, Oregon.a
% (n)b
Awareness
Total unique individuals that saw/heard/read an “It Starts Here”
campaign element (n = 402)
68.9 (277)c
Attitudes
Childhood obesity is a problem in my community: % agree
(n = 402)
74.7 (307)
It is important for my community to be involved in helping to solve
the problem of childhood obesity (among those who agreed
childhood obesity is a problem): % agree (n = 307)
90.9 (278)
Knowledge
Too much sugar can cause health problems: % agree (n = 402) 94.2 (379)
Behavioral intentions
Among those who saw or heard campaign-related sugar ads
(excludes tag lines)
Speak to anyone about ads (n = 219) 20.0 (36)
Reduce amount of soda or sugary drinks you consume as a result
of the ads (n = 219)
51.4 (91)
Reduce amount of soda or sugary drinks you offer a child as a
result of the ads (n = 219)
78.2 (152)
Among those aware of any campaign component
Look for information to help children get healthy foods
(n = 277)
47.6 (126)
Support efforts to help children get healthy foods (n = 277) 80.0 (219)
Contact local leader to help children get healthy foods
(n = 277)
37.1 (110)
Soda and sugary drink consumption
Soda consumption during past month (% at least once) (n = 402) 45.9 (147)d
Other sugary drink consumption during past month (% at least
once — includes coffee drinks) (n = 402)
41.3 (144)
Compared to last year, drinking more, less, same amount of soda
and sugary drinks: (n = 402)
More 3.6 (11)
Less 24.9 (113)
Same 71.5 (269)
a Denominators for each survey itemare shown in parentheses. Different denominators
are a result of skip patterns in the survey.
b Weighted percentages, unweighted n.
c Unweighted percentage for the Awareness item reﬂects an unduplicated count of in-
dividuals from the compilation of responses to various different survey items.
d Before the “It Starts Here” campaign, 40.3% reported consumption of at least one soda
in the prior month in the CPPW BRFSS. The change in the percentage of people who con-
sumed at least one soda in the prior month from before to after the campaign was not sta-
tistically signiﬁcant.
S42 M. Boles et al. / Preventive Medicine 67 (2014) S40–S45(85.9%) of respondents who were not aware of the campaign agreed
that too much sugar causes health problems, a signiﬁcantly higher per-
centage (97.3%) of respondents who were aware of the campaign
agreed with this statement. However, those who were not aware of
the campaign were signiﬁcantly more likely to report never having a
sugary drink (other than soda) in the prior month (72.9%) than those
who were aware of the campaign (53.4%).
For those who were aware of the campaign, there were several
signiﬁcant associations among socio-demographic subgroups and atti-
tudes, knowledge, behavioral intentions, and sugary drink consumption
(Table 4). Notably, there were signiﬁcant associations for the target de-
mographic of the campaign: younger women, especially mothers.
Women were nearly 4 times as likely as men to intend to reduce soda
or sugary drinks offered to a child after the campaign (OR 3.69, 95% CI
1.20–11.35), and were 2.6 times as likely to look for information on
ways to get healthy food for children in the community (OR 2.58, 95%
CI 1.14–5.85); however, women were signiﬁcantly less likely to agree
that sugar causes health problems (OR 0.14, 95% CI 0.02–0.84). Respon-
dents with children in the home were signiﬁcantly more likely than re-
spondents with no children in the home to think that sugar causes
health problems (OR 8.32, 95% CI 1.05–65.84) and to look for informa-
tion on ways to get healthy food for children (OR 2.66, 95% CI 1.01–
7.00). Respondents aged 45 and older were less likely than respondents
aged 18–44 to reduce soda or sugary drinks offered to a child (OR 0.44,
95% CI 0.23–0.84).Whenwe examined these outcomes for the subset of
18–44 year old females (not shown in Table 4), they were almost 3
times as likely as older females to look for information to help children
get healthy foods (OR 2.87, 95% CI 1.24–6.61) and 3 times as likely to
support efforts to help children get healthy foods (OR 3.13, 95% CI
1.07–9.13). There were additional signiﬁcant associations among race/
ethnicity and attitudes, knowledge, and behavioral intentions. Non-
whites were signiﬁcantly less likely thanwhites to agree that childhood
obesity is a problem (OR 0.21, 95% CI 0.07–0.62), less likely to agree that
toomuch sugar causes health problems (OR 0.06, 95% CI 0.01–0.28), and
less likely to support efforts tomake it easier for children to get access to
healthy foods (OR 0.12, 95% CI 0.06–0.49). In addition, respondentswithhigher educational attainment were over twice as likely to speak to
someone about the ads (OR 2.27, 95% CI 1.09–4.75).
The results of the analysis that explored the association of attitudes
and knowledge about sugar and consumption of soda or sugary drinks
with behavioral intentions and behaviors yielded only one signiﬁcant
ﬁnding. Those who think that childhood obesity is a problem in their
communities were more likely to report the intention of reducing the
amount of soda or sugary drinks they offer to a child (OR 3.31, 95% CI
1.07–10.23).Discussion
This evaluation showed that nearly 80% of peoplewho saw, heard, or
read about the “It StartsHere”media campaign said they intended to re-
duce the amount of soda or sugary drinks they offered to a child as a re-
sult of the campaign ads. About half said they intended to reduce the
amount of soda or sugary drinks they consume themselves as a result
of the campaign. We also found that awareness of the campaign was
positively associated with knowledge about health problems caused
by too much sugar, particularly for individuals with children in the
home. Our results indicate that attitudes about the problem of child-
hood obesity are an important factor in understanding intentions to re-
duce soda and sugary drinks offered to a child.
Table 3
Comparison of attitudes, knowledge, behavioral intentions, and sugary drink consumption between those who were aware and not aware of the “It Starts Here” Campaign, 2011,
Multnomah County, Oregon (n = 402).
Aware of campaign (n = 277) Not aware of campaign (n = 125) p-Valuea
% (n)b % (n)b
Attitudes
Childhood obesity is a problem in my community (% agree) 76.8 (222) 68.8 (85) 0.36
Knowledge
Too much sugar can cause health problems (% agree) 97.3 (267) 85.9 (112) b0.01
Behavioral intentionsc
Look for information to help children get healthy foods (% likely) 47.6 (126) 39.3 (40) 0.39
Support efforts to help children get healthy foods (% likely) 80.0 (219) 70.3 (81) 0.17
Contact local leader to help children get healthy foods (% likely) 37.1 (110) 25.6 (31) 0.16
Soda and other sugary drink consumption
Soda consumption during past month (% never) 55.4 (177) 50.9 (76) 0.63
Other sugary drink consumption during past month (% never) 53.4 (171) 72.9 (85) 0.02
Compared to last year, drinking less soda and other sugary drinks (% less) 27.0 (82) 18.7 (31) 0.06
a Pearson χ2 test.
b Weighted percentages, unweighted n.
c The following behavioral intentions were omitted because they were asked only of those who saw ads: “Speak to anyone about ads,” “Reduce amount of soda or sugary drinks you
consume as a result of the ads,” and “Reduce amount of soda or sugary drinks you offer a child as a result of the ads.”
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campaign. The small increase in the percentage of people who drank at
least one soda in the priormonthwas not statistically signiﬁcant. Unfor-
tunately, we were not able to measure a change in the consumption of
other sugary drinks because the identical questionwas not asked before
and after the campaign.
Our study adds to the evidence base about the positive impact of a
nutrition-related media campaign on knowledge and behavioral in-
tentions. Notably, it addresses the gap in the peer-reviewed litera-
ture about the effectiveness of campaigns focused on sugar in soda
and other sugary drinks. We are aware of only two published studies
about media campaigns focused on sugary drinks (Jordan et al.,
2012; Barragan et al., 2014). The Jordan et al.'s study presents the re-
sults of a pre-campaign survey that was conducted to determine the
most effective message content. Results indicated that intention toTable 4
Association of socio-demographicswith attitudes, knowledge, behavioral intentions and sugary
County, Oregon — Logistic regression (adjusted odds ratios with 95% conﬁdence intervals, n =
Independent variables: 45+ age
group
Female
gender
Child
hom
Reference category: 18–44 Male None
Dependent variables
Attitudes
Childhood obesity is a problem in my
community
.74 (.34–1.60) .57 (.23–1.41) .73 (
Knowledge
Too much sugar can cause health problems 1.80 (.73–4.46) .14 (.02–.84) 8.32
Behavioral intentions
Speak to anyone about adsb .63 (.24–1.69) 1.13 (.37–3.48) 1.71
Reduce amount of sugary drinks
you consumeb
.68 (.34–1.39) .74 (.29–1.88) 1.02
Reduce amount of sugary drinks
you offer a childb
.44 (.23–.84) 3.69 (1.20–11.35) .81 (
Look for information — Children
healthy foods
.87 (.47–1.61) 2.58 (1.14–5.85) 2.66
Support efforts — Children healthy foods 1.11 (.55–2.21) 1.17 (.46–2.95) 2.23
Contact local leader — Children
healthy foods
1.22 (.65–2.28) .88 (.40–1.97) 1.25
Soda and sugary drink consumption
Did not consume soda in prior month 1.44 (.77–2.69) 1.15 (.52–2.54) 2.02
Did not consume other sugary
drinks in prior month
1.25 (.64–2.43) .98 (.42–2.27) .59 (
a Adjusted odds ratios for each outcome were derived from a model that included all indepe
b Among those who saw/heard related sugar ads (unaided) and speciﬁc campaign ads (aideeliminate SSB consumption at mealtime is driven by both positive
and negative beliefs. This is consistent with our ﬁnding of an associ-
ation between attitudes about childhood obesity and intentions to
reduce the amount of soda or sugary drinks offered to a child. In
the Barragan et al.'s study, more than 60% reported likely or very
likely to reduce their daily consumption of SSBs as a result of seeing
the campaign, which is between the 51% in our study that reported
they would reduce the amount of soda or sugary drinks they con-
sumed as a result of the ads and the 78% that reported they would re-
duce the amount of such drinks they would offer to a child. Other
studies have shown that nutrition-related media campaigns can suc-
cessfully increase knowledge, change attitudes, and change nutrition
behaviors (Orr et al., 2010;Wakeﬁeld et al., 2010; Pollard et al., 2008;
Gordon et al., 2006; Beaudoin et al., 2007), but none of these were
about beverages with added sugars.drink consumption among those aware of the “It Starts Here” Campaign, 2011,Multnomah
277).a
ren in
e
Nonwhite
race/ethnicity
NHigh school
education
Excellent/good
health status
Over-weight &
obese BMI
White High school Fair/poor Normal weight
.27–2.00) .21 (.07–.62) .84 (.49–1.47) .54 (.15–1.90) .81 (.49–1.36)
(1.05–65.84) .06 (.01–.28) 1.23 (.56–2.70) 1.09 (.13–8.84) 1.43 (.57–3.59)
(.30–9.82) 2.09 (.61–7.11) 2.27 (1.09–4.75) .32 (.07–1.50) .55 (.29–1.05)
(.33–3.11) .90 (.29–2.75) 1.27 (.66–2.42) 1.10 (.33–3.68) .92 (.50–1.69)
.24–2.77) .84 (.22–3.24) .96 (.42–2.22) 2.00 (.55–7.32) 1.50 (.73–3.08)
(1.01–7.00) .77 (.26–2.34) .63 (.38–1.04) 1.16 (.46–2.91) 1.10 (.67–1.82)
(.73–6.87) .12 (.06–.49) 1.21 (.68–2.16) 1.09 (.39–3.06) 1.51 (.93–2.43)
(.49–3.23) 1.36 (.50–3.71) 1.45 (.84–2.50) .37 (.14–1.03) .91 (.55–1.48)
(.75–5.40) .63 (.22–1.79) 1.30 (.77–2.19) .77 (.28–2.11) .72 (.44–1.19)
.21–1.62) .54 (.19–1.51) .96 (.56–1.67) .74 (.24–2.31) .92 (.55–1.56)
ndent variables shown in the table.
d, excludes tag lines) n = 219.
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use a true pre-post design, and thus was unable to measure change
before and after the campaign on most measures except self-
reported soda consumption. A second limitation is that a post-only
comparison of outcomes between those aware and not aware of
the campaign does not fully take into account individuals with a
priori favorable attitudes and behaviors who might have been more
likely to pay attention to the campaign. Third, the data presented
on soda and sugary drink consumption were collapsed into 2 catego-
ries, “never” and “at least one,” and represented the dichotomous
states of abstinence and not abstinence rather than the level of con-
sumption. Fourth, the media survey relied on self-reported data. As a
result, respondents may have under-reported some behaviors that
may be considered socially unacceptable or unhealthy such as soda
consumption, or there was recall bias. Fifth, the survey was conduct-
ed only in English. Approximately 20% of the residents of Multnomah
County speak a language other than English at home; however, the
survey administrator reported only 4 refusals based on language.
Sixth, the survey relied on landline telephones and excluded house-
holds with only cell phones and households without telephones,
which may have resulted in a biased survey population due to the
underrepresentation of certain segments of the population. Howev-
er, the data were weighted by age, race, gender, education, and mar-
ital status to correct for the over- or underrepresentation of these
groups in the survey sample.Conclusion
Media campaigns about sugary drinks and obesity are effective for
raising awareness about added sugars in beverages, increasing knowl-
edge about health problems associated with excessive sugar consump-
tion, and prompting behavioral intentions toward reducing soda and
sugary drink consumption. Longer follow-up is needed to determine ifTable A.1
Description of media used in the “It Starts Here” Campaign, 2011, Multnomah County, Oregon
Baggage vignette
This was a 30-second TV spot that started in January 2011, aired on the local NBC afﬁliate
baggage vignette introduced the health consequences of obesity by showing children car
“What baggage are we passing on?”
Sugar trails vignette
This was a 30-second TV spot that aired on the local NBC afﬁliate from January through Ju
throughout the study period. It showed a child going to school with a trail of sugar fallin
the sugar is hiding.”
Sugar stacks vignette
This was a 15-second TV spot that started in March 2011, aired on the local NBC afﬁliate fo
stacks vignette showed stacks of sugar cubes relative to a soda bottle and had the tag lin
Spanish.
Man in diner eating sugar packs vignette
This was a 60-second TV spot showing a man in a diner eating packs of sugar while other
in the Park (Portland Parks and Recreation) from June through September 2011.
Sugar packs posters and vinyl banners
These posters showed a soda bottle with sugar packs pouring sugar into the top. They had
These were displayed May through September 2011 at various locations throughout the
County libraries, School-Based Health Centers, Multnomah County Health Department c
Billboards
Initially there were 16 billboard locations throughout Multnomah County from March thr
(English — 9 billboards; Spanish — 3 billboards). The billboards included both versions o
sugar.” The billboards for the Sugar Packs ad were extended through September 2011 in
higher concentrations of racial and ethnic minorities and are disproportionately affected
Transit signs
The Sugar Packs ad was placed on the sides and backs of 35 mass transit buses from April th
backs of the buses simply posed the question, “How much sugar is hiding in your drink?
Appendix Asuch campaigns have beneﬁcial and lasting effects on the consumption
of soda and sugary drinks.Conﬂict of interest statement
The authors declare there are no conﬂicts of interest.Acknowledgments
This article was supported in part by a cooperative agreement from
the Centers for Disease Control and Prevention's Communities Putting
Prevention to Work program (1U58DP002481). The ﬁndings and con-
clusions in this article are those of the authors and do not necessarily
represent the views of the U.S. Department of Health and Human Ser-
vices or the Centers for Disease Control and Prevention. Users of this
document should be aware that every funding source has different re-
quirements governing the appropriate use of those funds. Under U.S.
law, no Federal funds are permitted to be used for lobbying or to inﬂu-
ence, directly or indirectly, speciﬁc pieces of pending or proposed legis-
lation at the federal, state, or local levels. Organizations should consult
appropriate legal counsel to ensure compliance with all rules, regula-
tions, and restriction of any funding sources. The authors gratefully ac-
knowledge the support of the Centers for Disease Control and
Prevention and ICF International to attend a CPPW writing workshop
and of Kathleen L. Whitten, Ph.D., Christina P. Lindan, M.D., M.S., Ken
Scholz, Ph.D., and Susan E. Middlestadt, Ph.D. for providing technical as-
sistance and review of themanuscript during development. The authors
acknowledge the contribution of campaign materials from the New
York City Department of Health and Mental Hygiene and Public Health
— Seattle & King County, as well as KGWMedia Group for developing
and airing television spots. The authors also wish to acknowledge
Mike Groves and Anthony Salisbury at Gilmore Research Group for
assistingwith the development of the survey, conducting the telephone
interviews, and producing the survey data ﬁle..
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r four months, and was available on the web throughout the study period. The sugar
e “Find out where the sugar is hiding.” This spot was produced in both English and
diner patrons look on. This ad was shown 47 times at 40 different locations of Movies
the tag lines, “You just ate 16 packs of sugar” or “Your kid just ate 16 packs of sugar.”
County, including Portland Parks and Recreation community centers, Multnomah
linics, and partner agencies.
ough June 2011 that showed the Baggage ad (4 billboards) and the Sugar Packs ad
f the message “You just ate 16 packs of sugar” and “Your kid just ate 16 packs of
high visibility areas in north, northeast, and east county locations, areas which have
by the obesity epidemic.
rough September 2011. The sides of the buses were versions of the billboard ads. The
”
Table A.2
Measures used in the evaluation of the “It Starts Here” Campaign, 2011, Multnomah County, Oregon.a
Awareness of ads — Unaided
“During the past several months, did you see any ads that are part of a public health campaign about sugar?” (yes, no)
“What can you tell me about these ads?” (open ended)
Awareness of ads — Aided
“I am going to describe an ad you may or may not have seen on TV, websites or movies in the park. During the past several months, did you see an ad that shows…?” (speciﬁc
ads described; yes, no)
“Which of the following slogans, programs, or campaigns have you heard about…” (speciﬁc slogans inserted; yes, no)
Attitudes
“Childhood obesity is a problem in my community.” (5-point scale strongly disagree to strongly agree)
“It is important for my community to be involved in helping to solve the issue of childhood obesity.” (5-point scale strongly disagree to strongly agree)
Knowledge
“To what degree would you agree with this statement about sugar: Too much sugar can cause health problems?” (5-point scale strongly agree to strongly disagree)
“What kind of health problems do you think too much sugar can cause?” (open ended)
Behavioral intentions
“Did you speak with anyone about any of these ads or did someone bring them up in conversation?” (yes, no)
“How likely would you be to reduce the amount of soda or sugary drinks you drink as a result of seeing the ads?” (among those aware, 5-point scale, very likely to very unlikely)
“How likely would you be to reduce the amount of soda or sugary drinks you would offer to a child as a result of seeing the ads?” (among those aware, 5-point scale, very likely
to very unlikely)
“How likely would you look for information (support efforts, contact local leader) to make it easier for children to get healthy foods?” (among those aware, 5-point scale, very
likely to very unlikely)
Soda and sugary drink consumption
“During the past month, how often did you drink regular soda or pop that contains sugar? Do not include diet soda or diet pop.” (number of times coded as never and 1+)
“During the past month, how often did you drink sugar-sweetened fruit drinks (such as Kool-aid and lemonade), sweet tea, sugar-sweetened coffee drinks (such as mocha or
blended coffee drinks), sports or energy drinks (such as Red Bull and Gatorade)? Do not include 100% fruit juice, diet drinks, or artiﬁcially sweetened drinks.” (number of
times coded as never and 1+)
“Compared to this time last year, would you say you are drinking less, more, or about same amount of drinks that contain sugar?” (less, more, about same)
Socio-demographicsb
Gender, race, ethnicity, educational attainment, height/weight, perceived general health status, number of children in household
a The survey items listed here do not comprise the full survey instrument. Please contact the corresponding author for a complete listing of all survey questions.
b Asked in the CPPW BRFSS.
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